The Natural History of Biointerference Screw Cyst and New Bone Formation in Anterior Cruciate Ligament Reconstruction: 16-Year Follow-up.
A variety of fixation devices are available for anterior cruciate ligament reconstruction (ACLR). Bioabsorbable screws allow imaging postoperatively without image artefact, as with magnetic resonance imaging (MRI). There is also the perceived benefit of screw resorption and subsequent host tunnel bone ingrowth. The purpose of this study was to document the natural history of poly L-lactic acid (PLLA) bioabsorbable interference screws. Manufacturers claimed that screws would be resorbed and replaced by new bone within 2 years. The hypothesis was that these screws take considerably longer to achieve this claim. Case series; Level of evidence, 4. Ten consecutive patients undergoing routine ACLR with a PLLA bioabsorbable RCI screw (Arthrex) and a standard 4-strand hamstring graft technique were assessed via MRI and telephone questionnaire at 1, 2, 4, 7, 10, and 16 years postoperatively. At 4-year follow-up, no resorption of the screw or bone formation had occurred. At 7-year follow-up, absorption of 7 screws was complete, cyst formation had occurred in 3 patients, and 5 patients had new bone formation. At 10-year follow-up, all screws were reabsorbed, cyst formation was evident in only 2 cases, and 7 patients had evidence of new bone formation. At 16-year follow-up, cyst formation was only present in 1 patient, and all patients had evidence of new bone formation. All patients had an intact anterior cruciate ligament and had returned to preinjury sporting activity. PLLA bioabsorbable screws take longer to resorb than previously thought by the manufacturers (ie, 2 years). New bone formation is evident in 100% of patients by 16 years. Cyst formation does not occur in all patients with a bioabsorbable screw implant. In the 3 patients demonstrating the presence of a cyst, no associated adverse effects were found with regard to anterior cruciate ligament graft survival or instability.